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Abstract 
 
Background: Glaucoma is a group of diseases consisting of optic neuropathy 
characterized by damage to the retinal nerve fibres and narrowing of the visual field 
accompanied by increased intraocular pressure as a risk factor. Vision loss in glaucoma 
patients is considered as a separate stressor. Besides that, decrease visual function can 
also cause a person to lose his job and loss of social functions. This can trigger anxiety 
to depression. 
Objective: To analyze the correlations between the severity of disease with anxiety 
levels in glaucoma patients. 
Methods: This was an observational analytic study with a cross-sectional design. 
Subjects were taken by consecutive sampling with inclusion criteria were patients with 
moderate or severe glaucoma, able to follow the interview process and 30-80 years old. 
The exclusion criteria of this study were patients who were taking anti-anxiety, 
antidepressant, or antipsychotic drugs and having other serious/chronic disease such as 
heart disease, diabetes, or hypertension. Anxiety level was assessed based on the Taylor 
Manifest Anxiety Scale (TMAS) questionnaire. Analysis of the data using the Spearman 
Correlation test. 
Results: Sixty-five glaucoma patients who underwent treatment in out-patient 
department dr. Kariadi hospital was involved in this study.  A significant correlation 
was obtained between the severity of glaucoma and the level of anxiety (p = 0.004). 
Strong statistical correlation between variables included in the weak category (0.357). 
The highest anxiety level in glaucoma patients was moderate anxiety level (64.6%), 
followed by mild anxiety level (23.1%) and severe anxiety level (12.3%). 
Conclusion: There was significant correlation between the severity of the disease and 
the level of anxiety in glaucoma patients. 
 
1. Introduction 
The glaucoma is a group of diseases consisting of 
optic neuropathy characterized by retinal nerve fibre 
layer damage and visual field constriction is 
accompanied by an increase in intraocular pressure as 
a risk factor for glaucoma.1 Become the second 
leading cause of blindness in the world.2 
World Health Organization (WHO) states that 
there are 285 million people worldwide suffer from 
visually impaired, 39 million of them are blind. In 
2020 it is predicted that glaucoma patients worldwide 
will increase by 76 million, with the highest 
proportion found in Asia and Afrika.3 According to 
the Ministry of Health of the Republic of Indonesia, 
the prevalence of glaucoma in Indonesia is 4.6%, the 
highest in Jakarta (1.85 %), followed by Aceh 
Province (1.28%), Riau Islands (1.26%), Central 
Sulawesi (1.21%), West Sumatra (1.14%) and the 
lowest were Riau Province (0.04 %).4 
Vision loss in glaucoma patients is considered as 
a separate stressor. Loss of both the unilateral and 
bilateral field of view can lead to a decrease in 
productivity and independence. Moreover, blindness 
can cause people to lose jobs and the loss of social 
function. This can trigger anxiety to depression.5 
Anxiety is a response to a danger that the source 
is unknown, internal, vague, or conflictual. The 
sensation that is often experienced by almost all 
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humans. Sweating, sweating, palpitations, stiffness in 
the chest, and mild stomach difficulties.6   
2. Method 
This an observational analytic design with the 
cross-sectional approach. The independent variable 
of this study is the severity of glaucoma and the 
dependent variable was the level of anxiety. Subjects 
were obtained by consecutive sampling with a total 
of 65 Glaucoma patients undergoing therapy at the 
Outpatient Eye department of RSUP dr. Kariadi 
Semarang, who fulfils the inclusion and exclusion 
criteria. Anxiety level was assessed by filling in the 
Taylor Manifest Anxiety Scale (TMAS) 
questionnaire.  
The inclusion criteria of this study were patients 
with moderate or severe glaucoma, able to follow the 
interview process and 30-80 years old. The exclusion 
criteria for this study were patients who were taking 
anti-anxiety, antidepressant, or antipsychotic drugs 
and having other serious/chronic illnesses such as 
heart disease, diabetes, or hypertension. 
The data obtained were processed using a 
computer program. Data normality was tested using 
the Kolmogorov-Smirnov test and the correlation test 
was performed to see the relationship between the 
severity and anxiety levels using the Spearman 
Correlation test. 
 
3. Result 
 
In this study, respondents were described based 
on age, sex, type of glaucoma, eyes suffering from 
glaucoma, degree of CDR and level of anxiety.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 1.General characteristic subject 
Variable Frequency Percentage 
(%) 
Age    
> 60 years old 26 40 
< 60 years old 39 60 
Gender     
Male   35 53.8 
Female  30 46.2 
Glaucoma Type   
Open Glaucoma 27 41.5 
Closure Glaucoma 34 52.3 
Secondary Glaucoma 4 6.2 
Glaucoma Eyes   
Right  24 36.9 
Left 18 27.7 
Right-Left 23 35.4 
Severity of Glaucoma   
Moderate  30 46.2 
Severe  35 53.8 
Anxiety Level   
Mild  15 23.1 
Moderate  42 64.6 
Severe  8 12.3 
 
Sixty-five subjects were involved in this study, a 
male was much more (53.8%) than female and 60% 
of them were under 60 years old. Most frequent types 
of glaucoma that the subjects suffered from was 
closed-angle glaucoma (52.3%). The laterality of the 
eye with glaucoma is a right eye (36.9%). Thirty-five 
subjects (53.8%) had severe glaucoma and the 
highest level of anxiety of the subjects was moderate 
(64.6%).  
The level of anxiety assessment that was used has 
two question characteristics, favourable and 
unfavourable. Favourable questions are directed 
towards feelings of anxiety. Conversely, 
unfavourable questions do not lead to feelings of 
anxiety. So that the favourable nature of the questions 
found as many as 56 respondents (86.2%) answered 
"yes" to the statement of the difficulty of 
concentration on a problem and was afraid of the 
difficulties faced. 
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Table 2. Anxiety Levels in Glaucoma Patients Based on Severity 
  Anxiety Level Total 
 Mild  Moderate  Severe  
Degree of 
Severity 
Moderate  1 (36.7%) 18 (60%) 11 (3.3%) 100% 
 Severe  4 (11.4%) 24 (68.6%)  7 (20%) 100% 
Respondents who have a moderate degree of 
severity of the highest anxiety levels that anxiety 
levels were about 18 people (60%). In contrast, 
respondents who have a moderate degree of severity 
of the highest anxiety levels are levels of anxiety 
were also as many as 24 people (68.6%). 
 
Table 3. Correlations between the severity of glaucoma 
with anxiety levels 
 Anxiety Level 
Degree of 
Severity 
Significant (P) 0.004 
 The correlation 
coefficient  (r)  
0.357 
*Significant (p <0.05); Correlation (strong: r> 0.5; weak: r 
<0.5) 
 
The data normality test results obtained abnormal 
data distribution (p <0.05) where the distribution of 
the two data variables is not normal so that the 
correlation test is done using the Spearman 
Correlation test to find out whether there is a strong 
or weak relationship between the severity of 
glaucoma with anxiety levels. 
Data normality test obtained p-value <0.05 which 
means that there is a significant relationship between 
the severity of glaucoma with anxiety levels. While 
the correlation (r) between the severity of glaucoma 
with the anxiety level shows the results of r <0.5 
which means there is a weak relationship between the 
two variables. 
 
4. Discussion 
 
The results of an assessment of anxiety levels in 
general from mild to severe degrees found that the 
most anxiety levels were moderate degrees (64.6%), 
followed by mild degrees (23.1%) and severe degrees 
(12.3%). This is similar to the research conducted by 
Bura, et al7 that found the majority of respondents 
suffer from moderate anxiety (61.2%), followed by 
mild degrees (24.1%) and severe degrees (14.7%). 
The anxiety level of glaucoma patients in this 
study was measured using a questionnaire but also 
depends on the subjective evaluation of the sufferer. 
Many factors are related to the anxiety level of 
glaucoma sufferers, including visual disability, 
problems taking glaucoma medication, side effects of 
medication, treatment mismatch, or mental health of 
sufferers. 
In this study, most are worried about the problem 
and difficult to concentrate on a problem. Everyone 
has felt anxious and worry. This is a natural thing to 
be felt. However, the worry that does not stop will 
affect the psychological state and develops anxiety. 
Many things were worried by respondents in daily 
life such as quality of life, economy and family 
problems related to the disease. The anxiety 
experienced causes a person to become anxious and 
anxiety is an expression of anxiety.8 Although many 
experience anxiety about certain things, respondents 
can still control that worry by praying. 
In this study, half of the respondents experienced 
headaches. Anxiety will cause someone to feel like 
floating. The state of feeling flit is caused due to 
nutritional deficiencies in the body. In the anxious 
state, there will be a change in the balance of acidic 
bases in the blood resulting in hypocapnia which 
causes a person to feel dizzy like floating.9 
Rest and sleep are basic human needs. Adequate 
sleep is needed by the body to function normally and 
carry out the recovery process of stamina to be in an 
optimal condition.10 Anxiousness experienced by 
respondents will cause a person to have difficulty 
starting to sleep and often waking up in the middle of 
the night or having trouble sleeping. This happens 
because of fears of illness and imagines big problems 
that will occur.11 The results of this study found that 
half of the respondents had difficulty starting sleep 
and insomnia. 
Anxiety is a deep and pervasive concern related 
to feelings of uncertainty and helplessness. 
Behaviour theory states that anxiety is the result of 
frustration due to various things that affect the 
individual in achieving the desired goals. In this case 
for the examples a patient who wants to recover from 
his illness, and therefore it will trigger anxiety.12 
This study categorizes the severity variable into 
two categories, moderate and severe based on a cup-
disc ratio. From the analysis, it was found that most 
respondents had a severe severity. Subjects who have 
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severe severity tend to have moderate anxiety and 
subjects who have moderate severity also tend to 
have moderate anxiety. 
Based on the results of interviews with subjects, 
it was found that there was an influence of the 
duration of treatment and the surrounding 
environmental conditions. The length of treatment 
that has been undertaken for more than a year resulted 
in respondent acceptability to the disease that they 
were suffered from. This is similar to research done 
by Gupta, et al13, where respondents with glaucoma 
are less than five years have utility value lower than 
respondents with glaucoma for more than ten years. 
This shows that the longer they suffer from 
glaucoma, the more respondents will understand and 
adapt to the disease.  
The surrounding environmental conditions such 
as family support and assistance also affect the level 
of anxiety. This is similar to the research conducted 
by Ika, et al14 who stated that there was a significant 
relationship between family support and anxiety 
levels with powerful strength. Although respondents 
who have severe stage can experience mild and 
moderate anxiety due to the influence of the duration 
of treatment and the surrounding environment. 
Conversely, respondents who have moderate severity 
can experience severe anxiety as well. So in this 
study, it can be concluded that there is a weak 
correlation between the severity of glaucoma and the 
level of anxiety. 
Quality of life is a measure that is difficult to 
assess by doctors, but it is essential for sufferers. 
Decreased quality of life in people with glaucoma can 
occur due to various reasons, including anxiety about 
blindness from the start when diagnosed with 
glaucoma, decreased visual function that disrupts 
daily activities, treatment discomfort, side effects, 
and the cost of treatment itself.15 Factors affecting the 
quality of life of glaucoma patients include  
education, knowledge, age, sex, occupation, duration 
of illness, treatment history, severity, eye acuity, 
wide field of view, history of illness, family history 
and intraocular pressure.16 
5. Conclusion 
There are a significant relationship and a weak 
correlation between the severity of the disease and the 
level of anxiety in glaucoma patients. The level of 
anxiety in patients with glaucoma is the most 
moderate levels of anxiety, followed by the level of 
mild anxiety and severe anxiety level. The most 
anxiety level at moderate severity is moderate anxiety 
level while the most anxiety level at severe severity 
level is moderate anxiety level. 
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